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ARTICLES OF AMENDMENT —
ARTICLES OF ORGANIZATION
oF WISHAY -2 aM)1: 25

T v R
COMBO KITCHEN OF BRICKELL LLC SELNL AL oF STATE
(Name of the Limited Liability Company its il 0% appenrs on gur recgrds.y - o= 7%l Dbt L. F
(A Floride Limnted bty Company)
The Articles of Organization for this Limited Liabiity Congsany were {Hed oo 08/10/2020 and sssigned

Florida document number L20000231684

This amendment s submitted 1o amend the following:

A. If amending nsme, enter the new name of the limited liability company herg:

“The new na:ne must be distinguishablc and contain the words “Linited Liability Company.” the desigration "LLC™ or twe adbreyiution "L L.C."

Enter new principal oflices anddress, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing nddress, if upplicable:

{Mailing address MAY BE A POST OFFICE B0OX)

B. I amending the registered agent and/or registered office address on vur recordy, enter the name ol the new registered
agent and/or the new registered office uddress here:

Name of New Registered Agent:

New Registered Office Address:

Fnter [lorida street nddress

. Florida
City Zyz Cude

New Repistered Agept’s Sipnature, if changing Registered Agent:

1 hereby accept the appuiniment as registered agent and agree to act iy this capacity. ! further agree to comply with the
provisions of all statutex relative to the proper and complete performance of my duiies, and { am fumiliar with and
wecept the abligativns of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered uffice address, | pereby confirm that the limited liability
company has been notified in writing of this change.

11 Chauglng Registered Agent, Signature ol INew Reglstered Apent
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If amending Authorized 'erson(s) authorized to manage, enter the title, name, and address of each person heing ndded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
AMBR ADRIAN A PENA 426 SW B ST STE 48

MIAMI, FL 33130

Tvpe of Action

CAAdd

CRemave

Z)Change

TiAdd

CiRemove

T IChange

L Add

JRemove

CiChange

T Add

DRenove

OChange

JAdd

“Remove

C]Change

_Add

ClRemave

ZChange
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D. ITamending any other information, enter change(s) here: (Atiack additional shecis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(if ann clfoetivie date is listed, the date mist be speeific and cannat be prior o date aof filing o1 more than 9 dnys after filing } Pursunnt to 605.0207 (3it)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirementa, this dute will not be listed as the
dueutnent's efTective date on the Deparunent of State’s tecurds.

If the record specitics s delaved cifective date, but not an effective time, at 12:01 a.m. on the earlier of: (5)  The 9th day after the
record is filed,

Dated MAY 2 2025

VAL|

Lelud el (Way 2. 1028 S0G3E2°)
Sigrature of a member or authorized represeriative of 3 inenter

ADRIAN A PENA

Tvped or primed name of signze




